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OricinaL DeEparTMENT. 


Communications. 


SURGICAL CASES FROM FIELD HOS- 
PITALS.* 


By Wittiam O’Meacuer, 
Surgeon Sixty-ninth N. ¥. Vols. 
Amputation of Left Thigh at junction of 
Lower and Middle Third; Contusion of 
Stump, Hemorrhage, Sloughing, Recovery. 


W. P. H., private Co. A, Second New York 
Artillery, had his left thigh amputated by circu- 
lar operation, for gunshot fracture, on or about 
the 5th August, 1864; was conveyed in an 
ambulance for a few miles; received a severe 
contusion therein ; was then transported to City 
Point Depot Hospital on board an ordinary 
transport ; admitted to hospital about the eighth, 
coming under my charge in the surgical section. 

He complained of pain and soreness of the 
stump, both of which he attributed to the rough 
journey in the ambulance. Some passive hemor- 
thage occurring after the first dressing, and con- 
tinuing for some time afterward, I immediately 
removed nearly all the stitches, and discovered 
the face of the stump covered with clotted blood 
nixed with considerable serous discharge. After 
cleansing this out, as well as possible, by means 
of a syringe and Chlor. Soda, a strong solution 
of perchloride of iron was applied in the same 
manner. One or two applications more were 
effectual in arresting the hemorrhage, which 
was a general passive oozing merely arising as 
well from exhausted vitality as from the acci- 
dent aforementioned. Stimulants and fluid 
nourishment were administered freely; the 
tissues of the stump assumed a most healthy 
character, and appearance; the general health 
became robust, and in three weeks from the 
date of the amputation he was sent to Washing- 





*Originally communicated for the American Medical Times. 





ton, the stump so nearly healed that he was 
pronounced out of danger and convalescent. 

I have only to remark that had he not re- 
ceived the most unremitting attention from all 
his attendants, both as to local and general 
cleanliness, and the most nutritious regimen, his 
life would have been undoubtedly forfeited. 
Had he been transported to a general hospital, 
when, after escaping the dangers of the ambu- 
lance, or crowded transports, the wounded are 
too frequently left to the care of well-meaning 
but ignorant nurses, (the medical officer casu- 
ally supervising the work which he should him- 
self invariably perform), while gangrene and 
pyemia are slowly and surely sapping the vital 
foundations underneath impervious unbleached 
muslin bandages, new and nicely labeled from 
the contractor, the same fatal result would © 
inevitably have taken place. 

Is it any wonder then, that the mortality in 
general hospitals is so excessive and extraor- 
dinary, when many of the sl¢ghtly wounded leave 
us in excellent health to perish within their 
deadly precincts, which are, indeed, 


“The bourne whence no traveller returns ?"’ 


Amputation of Left Leg, Lower Third, Stump 
healed in three weeks. 

W. O’B., private, B, Twenty-eighth Massa- 
chusetts, had left leg amputated by circular 
operation at lower third, at the same time as the 
former, sloughing to some extent occurred about 
the tenth day, but was easily arrested’ by the 
use of perchloride of iron and scrupulous clean- 
liness. He was sent off with his stump entirely 
healed and in a healthy condition. 

Amputation of Right Leg, Lower Third, 
Sloughing, Stump healed in three weeks. 

N. M., private Co. A., Fifth N. H. Vols., had 
the right leg amputated by circular operation 
same time; extensive sloughing followed soon 
after, and arrested in a similar manner; the’ 
stump healed in less time than the others, and 
turned out one of the handsomest I have lately 
seen. 

With regard to the advantages or disadvan- 
tages of circular and flap operations, I must 
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say, that as far as my experience goes, the cir- 
cular seems to be the better method, and more 
generally practiced. 


Resections are growing into disfavor as a 
general practice, owing to the almost inevitable 
results that follow the operation—either death 
or secondary amputation. In addition to the gun- 
shot fracture, there is superadded the removal 
of a large piece of bone, together with irrepar- 
able injury to the soft tissues consequent on an 
extensive and elaborate operation. Were many 
of these cases left entirely alone or, at most, 
simply treated by the removal of loose spiculz 
of bone and the application of splints, conser- 

_vative surgery, aiding the vis medicatrix natu- 

re, would save many limbs and valuable lives. 
Where there is extensive injury to joints ampu- 
tation is a preferable alternative. 


NOTES OF ARMY PRACTICE. 
By Epwarp Batwet, M. D., 


Surgeon Fourteenth Michigan Vet. Vol. Infantry, in charge of Hospital 
Second Division Fourteenth Army Corps, 


Penetrating Wound of Liver and Pleura, 


P. H., Lith N. Y. V. V.L., received a gunshot 
wound at Jonesboro’, Georgia, on September 
1st, 1864, the ball penetrating posteriorly and lat- 
terally between the eighth and ninth ribs of the 
right side, passing obliquely upward and pre- 
senting itself on the opposite side, between the 
seventh and eighth ribs. Considerable hemor- 
rhage had taken place and the dyspnea was 
dreadful to witness. Air regurgitated through 
the wound, and some emphysema developed 
itself around the opening of the left side. No- 
thing indicated that the lung was injured. A 
wide bandage was applied around the thorax, 
leaving the wounds uncovered so as to favor the 
escape of any fluids. Brandy and morphia were 
given freely, and it was fully thirty hours before 
any sort of reaction set in. For four days no 
change seemed to take place, but on the fifth he 
seemed to rally and on the eighth day a large 
slough came away, followed by a discharge of 
pure bile, which continued for several days 
through both openings, affording no little amuse- 
ment to the patient, as on a full inspiration fol- 
lowed by forcible expiration, he would eject pure 
yellow bile to a considerable distance. He had 
no spitting of blood and the point of exit healed 
about the sixteenth day. On the thirtieth all 
discharge had ceased and he was around the 
city, (Atlanta, Ga.,) and was transferred north 
about October 24th, perfectly recovered. 


° 





Wound of the Cerebellum, 

W. B., Lieutenant, 7th Ark. Inf’ty, (Rebel,) 
shot through the head on the previous day, was 
brought on September 2d into the hospital. 0p 
examination he was found perfectly unconscious, 
breathing stertorously, with a wound about one 
inch above the mastoid process and presenting 
itself on the opposite side, where the cerebral 
matter left no doubt as to the fact that the brain 
was injured. Toward evening he became con. 
scious and very restless, complaining of “oss 
of vision and inability to raise his head.” To 
ward midnight he commenced to scream, and 
for three weeks did so incessantly, even daring 
his moments of sleep. I was obliged to remove 
him to a distance from the hospital, and on the 
20th he became suddenly composed and quiet, 
answering perfectly coherently any questions 
asked him. The left side for some days seemed 
paralyzed, as he could not use his hand or leg 
as he did the other or opposite side. The face 
was drawn to the rzght, and he seemed to have 
some difficulty in swallowing. ‘Tlie secretions 
were natural and he never lost control over 
them. He had constant priapism, with seminal 
emissions. All these symptoms, however, be- 
came gradually better, but as soon as he became 
enabled to move about, he seemed unable to 
guide his movements; the power of will over 
motion seemed lost, and for some time he was 
obliged to be led by his nurse. Finally this 
symptom became better and he convalesced 
rapidly. The pupil of the left eye seemed per- 
manently dilated and intolerant of light. Dur 
ing the process of healing several spicule of 
bone came away, but about the seventh week 
all discharge from the wound had ceased and he 
was transferred to Nashville. 

Ligation of the Femoral Artery for Secondary 
Hemorrhage. 

Sergeant G., 16th Illinois Vet. Vol. Inf'ty, re 
ceived a minnie ball through the left thigh about 
three anda half inches above the knee-joint, 
grazing the femur but not injuring it. Every- 
thing progressed favorably toward rapid cot- 
valescence, and on the tenth day the slough sup- 
purated. On the eleventh I was hastily sum- 
moned by the surgeon in charge of the ward, 
who reported that considerable hemorrhage had 
taken place. On examination I found he had 
lost about eight or ten ounces of blood, but that 
it had now entirely ceased. A tourniquet was 
applied loosely over the artery and directions 
given to an intelligent nurse to tighten it on the 
least indication of bleeding; toward evening 
some oozing took place, but the application of 





ve XI. 


PDA 


Rebel, 
LY, Was 
‘1. On 
scious, 
ut one 
enting 
rebral 
e brain 
1e Con. 
logs 
” To 
m, and 
daring 
remove 
on the 
quiet, 
estions 
seemed 
or leg 
1e face 
> have 
retions 
1 over 
eminal 
er, be- 
recame 
able to 
over 
he was 
ly this 
alesced 
dd per- 

Dur- 
ule of 
1 week 
and he 


mdary 


"ty, re- 
1 about 
e-joint, 
Every: 
id con- 
gh sup 
y sum- 
» ward, 
we had 
he had 
yat that 
et was 
ec tions 
_ on the 
> vening 
tion of 


1865-] HOSPITAL REPORTS. 255 


persulph. of iron quickly controlled it. On the 
afternoon of the twelfth, another gush of blood 
took place, in which about five or six ounces of 
blood was lost. The tourniquet was applied so 
as to control the bleeding though not to impede 
the circulation entirely. This was done with a 
view to increase the collateral circulation and 
prepare the smaller vessels for the ligation of 
the femoral artery, which now afforded the only 
hope of saving the limb. Next afternoon, 
another gush of about four ounces of blood in- 
dicated that the operation could no longer be 
delayed. Accordingly I cut down and tied the 
main vessel in the middle stage of its course, 
enveloping the limb in flannel and using every 
available means to keep up the temperature of 
the leg. He seemed very comfortable for about 
thirty-six hours, when, notwithstanding all the 
efforts used, the temperature fell, and ere twelve 
hours it became evident mortification must 


ensue. During this time he was using brandy 


punch, beef tea, and everything that would tend 
tonourish and support his system was freely ad- 
ministered, but he gradually sank into a coma- 
tose condition, and died on the eighteenth day 
after the reception of the injury. Some may 
think that the operation was had recourse to at 
too late a period, but the loss of twenty ounces 
of blood was not sufficient reason to interfere, 
as the bleeding was not constant, and the ner- 
yous condition of the patient made it advisable 
defer any serious operation. Secondary am- 
putation could have produced no good effect, as 
the mortification spread too rapidly, even be- 
yond the point of operation ; besides, secondary 
amputation is “played out” in this army. 


o+O-e 


Hospital Reports. 


PuivapeLeuia Hospirat, 
October, 1864. 


SurcicaL Cuinic or Dr. D. Hares Acnew. 
Reported by W. H. Ford, M. D., Resident Physician. 
Gonorrheal Ophthalmia. 

M. R., et. 30, is now under treatment for go- 
norrheea. By accident he has conveyed the 
gonorrhceal secretion to his right eye, which has 
produced gonorrheal ophthalmia. There is 
redness and swelling of the lids, chemosis, and 
profuse purulent discharge, which characterize 
this disease. The disease is severe and speedily 
destructive in its results. There is a tendency 
ulceration and sloughing of the cornea. Ear- 
ly interference is necessary to save the eye. 





Treatment. The eye must be thoroughly 
washed out with tepid watér and a solution of 
nitrate of silver—twenty grains to the ounce— 
applied. This must be done every day until the 
inflammation is checked, and then a dilute solu- 
tion may be used. This treatment is assisted by 
the application of an alum wash, or one of the 
Bichloride of Mercury, every three or four hours. 
We usually premise this treatment with a mer- 
curial puree, and assist it throughout by the use 
of small doses of Dover’s powder. It is admis- 
sible to make a section of the conjunctiva to 
relieve the chemosis of gonorrheal ophthalmia. 
The early application of the nitrate of silver is 
indispensable to save the eye from destruction. 


Fistula in Ano, 
W. B., et. 27, was admitted to the hospital 
October 3d, 1864, with an induration close by 
the anus, which became an abscess, at first dis- 


charging he only, but latterly pus and feces. 
Here we have a complete anal fistula and its 
antecedents; namely, an inflammation, a peri- 
neal abscess, and an external incomplete fistula. 
An anal fistulais a common concomitant of 
other diseases, especially of phthisis; and it has 
been the prevailing belief among surgeons that 
itis sanitary in its influence. But this opinion 
is losing ground, and now the operation for fis- 
tula is generally performed and with good re- 
sults. The physical and moral influences of a 
constantly-discharging fistula produce a serious 
effect upon the patient’s system ; for not only is 
he constantly drained by the discharges, but his 
mind is annoyed by unremitting discomfort. Ca- 
ses constantly occur where the health of the 
patient, suffering from some constitutional mal- 
ady, begins to improve after a successful opera- 
tion for fistula. 

The different kinds of fistula are, the internal 
incomplete, the external incomplete, and the 
complete anal fistula. 


Treatment. There are several modes of treat- 
ment. Ist. By injections. 2d. By cauterization. 
3d. By the ligature. 4th. By the knife. The 
best plan is the knife, by which the track of the 
fistula is laid completely open, so that it may 
heal from the bottom by the granulating process. 

Operation. The patient is placed upon his 
side, or upon his elbows and knees. The latter 
is the best plan, but is impractible if the patient 
be etherized. The left fore-finger, oiled, is in- 
troduced into the anus, while a groove director 
slightly bent is passed through the fistula until 
it comes in contact with the finger. The ex- 
tremity of the director is then drawn out of the 
anus, and with one sweep of a bistoury the whole 
track is laid open. The superabundant fluid 
being removed, the bottom of the fistula is gently 
touched with caustic potassa to produce a slough. 
Oiled lint is then introduced into the wound. 
The bowels, which before the operation were 
thoroughly moved, must be locked up by opium, 
as the sphincter ani muscle has been divided. 


Amputation through the Knee-joint, 
P. W., xt. 60, Germany. This patient has been 
suffering for six years with a chronic ulcer upon 
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the lower part of the leftleg. He has been com- 
pletely disqualified for work, and his life has been 
made burdensome by continual suffering. The 
ulcer occupies nearly the whole circumference 
of the lower half of the leg. There is also ne- 
crosis of the tibia. The constant drainage upon 
his system is rapidly wasting away his vital 
power, and active interference is now demanded. 


It is impossible to cure the ulcer, so that the 
only resort in the present case is amputation, 
and this will be performed at the knee-joint in 
preference to the lower third of the thigh, as 
there will be less shock to the system, and the 
patient will be more likely to survive the opera- 
tion. Many surgeons think differently, on the. 
ground that it involves more risk to life, but 
statistics do not sustain this opinion. It is said 
that the synovial membrane of the joint, secre- 
ting its fluid, presents a barrier to the proper 
union of the parts. But this is not tenable 
ground. The synovial fluid soon ceases to be se- 
creted. There being no longer any use for the sy- 
novial membrane, it is soon converted into cel- 
lular tissue, and the cartilage breaks down and 
is carried off in the discharges. 


Operation. There are several operations per- 
formed at the knee-joint. The one selected in 
the present case is somewhat ‘peculiar. The 
anterior flap, consisting principally of skin, is 
about five inches in length. It is carefully dis- 
sected up, the ligamentum patelle divided, the 
joint disarticulated from before backward, and 
a short flap cut from the upper part of the mus- 
cles of the calf. The semi-lunar cartilages are 
removed, and the patella, which is left intact, is 
brought between the two condyles of the femur, 
the ends of which are not sawed off. The vessels 
are tied, and the parts approximated by several 
interrupted wire sutures. Dry lint, the Maltese 
cross and a bandage which is carried up the 
thigh to prevent contraction of the muscles, are 
the ahem we apply. After the parts have 
thoroughly healed the cicatrix will: be on the 
posterior part of the stump. 

Erysipelas, secondary hemorrhage and pye- 
mia sometimes supervene upon an operation like 
the present. Pyzxmia is more likely to follow 
the old operation than this one, for the con- 
dyles being removed, (under the impression that 
a better union of the parts would be secured,) the 
cancellated, vascular structure of the bone is 
opened and pus may be taken up by the veins 
into the circulation, producing pyzmia. 

Generous diet, tonics and stimulants, which 
were ordered some weeks ago, will be continued. 
A draught of cold air should never be allowed to 
blow upon a stump, as serious consequences may 
ensue. 


Strabismus, 

Strabismus or squint is a want of agreement of 
the optic axes. It is generally either divergent or 
convergent, and depends upon the permanent 
contraction of one of the recti muscles of the 
eye. 

Convergent strabismus, by far the most com- 
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mon variety, depends upon the permanent con- 
traction of the internal rectus muscle. 

The case before us in 4 little boy, James 8, 
aged five years, is one of double convergent 
strabismus which has existed three years. 

The right eye is most affected. 

Operation. The patient being etherized and 
in the recumbent position, the lids are held apart 
by assistants, or an eye speculum is inserted be. 
tween them. A fold of the conjunctiva is next 
raised, and divided with the scissors midway 
between the cornea and plica semilunaris, the 
subconjunctival cellular tissue is divided, and 
then the muscle (raised on a blunt hook,) near 
its insertion into the sclerotic coat of the eye. 
Search is made for any fibres of the muscle or 
fascia that may have escaped the scissors, which 
are divided. Cold water dressing is applied for 
a few hours, after which the child will be allowed 
to use his eyes. The operation is seldom fol. 
lowed by any inflammation. There is sometimes 
ecchymosis which gradually disappears of its 
own accord. 


—_~O@o———_ 


Jerrerson Mepicat Cottece, 
October, 1864. 


SureicaL Cuinic oF Pror. S. D. Gross, M.D. 
Reported by Dr. Fohn P. Shrawder. 
Convergent Strabismus. 

H. B., 12 years of age, has strabismus in both 
eyes, a disorder dependent upon a contracted 
condition of the internal straight muscle, and 
besides the deformity with which it is accom- 
panied, it frequently results in the impairment 
of vision. The operation for the relief of this 
patient was performed by placing him in a chair; 
the head being supported by an assistant, who 
at the same time elevated the upper lid. The 
conjunctiva was then pinched up with a pair of 
forceps, and divided along with the internal 
straight muscle with the scissors. The result 
was perfect. 


Senile Gangrene. 

A.N., 64 years of age, is afflicted with chronic 
mortification of the fourth and fifth toes. The 
fourth one is entirely black up to the articule- 
tion of its phalanx with the metatarsal bone, the 
dark color gradually giving way to an erysipe 
latous appearance, around the roots of the toes 
and the adjacent parts of the foot. The small 


toe is discolored only to a slight extent. The 
disease manifested itself about seven weeks 

after the paring of a corn on the little toe. It 
commenced in the form of a vesicle, which dis- 
charged an ichorous fluid, the parts gradually 
becoming black. The patient is a stout, fat, 
healthy-looking man, somewhat intemperate. 
This disease is usually the result of calcification 
of the arteries leading to the formation of fibrous 
clots which intercept the passage of the blood 
through the vessels, and thus deprive the ba 
of nutrition, after which gangrene soon follows. 
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Jnregard to the treatment of this case, Prof. 
Gross stated that the proper method would be 
not to wait for a line of demarcation, but to 
soticipate this stage by amputating at a con- 
siderable distance above the seat of the disease. 
The dilute tincture of iodine was ordered to be 

inted over the parts; the limb to be bandaged 
and kept constantly wet with a strong solution 
of acetate of lead, of opium or GovuLarp’s ex- 
tract. The fetor must * allayed by the use of 
LapBaRacgue’s solution. An anodyne is to be 
taken at night consisting of three grains of 
opium, with the one-eighth of a grain of tartar 
emetic. The diet to be plain, simple, and nutri- 
tious, and as the patient is accustomed to 
stimulation, a glass of good ale or whisky may 
occasionally be taken.. 


Ununited Fracture of the Femur. 

J.B., 22 years of age, has an ununited frae- 
ture of the femur situated a little above the 
inferior third of the bone. The affected limb is 
about an inch shorter than the sound one. The 
accident which produced the fracture, occurred 
thirteen months ago. In some of these cases the 
bones overlap each other, and either do not 
unite at all or union takes place through the 
medium of fibrous or ligamentous tissue. The 
causes of the want of ossific reunion are various; 
excessive bandaging, the presence of foreign 
bodies or a fragment of bone, or the interpo- 
sition of a mass of membranes or muscular sub- 
stance, or a clot of blood may act in such a 
manner as to retard, and sometimes completely 
prevent the ossific process. In the treatment 
of this case a seton was employed. It was 
introduced from the anterior to the posterior 
surface of the limb, passing between the ends of 


‘the fragments. The inflammation which follows 


mast be carefully watched. If it should tran- 
scend the proper limits the seton must be with- 
drawn ; if not, it may remain several weeks or 
evena month. The limb is to be placed in an 
appropriate apparatus. 
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Periscope. 


A Review of some Remarks of Professor Long- 
more, Deputy-Inspector-General British Army, 
onthe Treatment of Gunshot Wounds of the 
Chest by Hermetically Sealing. 


[The following valuable article on an inte- 
resting and important subject, was originally 


published in the American Journal of the Med- 


ical Sciences. We are requested to give it the 
benefit of our extended circulation.] 


In the American Medical Times, vol. vii. No. 
14, I published a short article with the intention 
of giving briefly a general idea of the plan of 

g gunshot wounds of the chest by her- 





metically sealing. In that article I preferred 
using general terms, because I deemed my expe- 
rience insufficient to authorize my speaking very 
definitely upon the subject. 

At the same time that I wished to avoid has- 
tily giving any positive opinions which I might 
possibly have to retract, I felt compelled to sub- 
mit the general plan to the profession, in con- 
sequence of its apparent superiority over every 
other treatment, judging from the remarkable 
and ultimate recovery of cases which up to that 
time I had been able to treat by that method 
until their removal from General Hospital. I 
was, indeed, not so anxious to have the plan 
generally adopted, as to induce others to make 
similar investigations, thinking that the issue 
in the cases I had so treated might have been 
rather a happy coincidence than a consequent 
result. 

I observe that exceptions to some parts of 
this article have been taken by Professor Lone- 
MORE, Deputy-Inspector-General of the British 
Army, published in the London Lancet, Vol. I. 
No. 1, 1864. These remarks are characterized 
by distinguished courtesy, and it is in the same 
spirit I wish to review them. 

Prof. Lonemorz first complains of the absence 
of limitations in the application of the treat- 
ment in the preliminary article referred to. He 
assumes that, as they were not technically sta- 
ted, had I expresed my opinions fully enough, I 
should have recommended its universal applica- 
tion; an assumption inconsistent with the na- 
ture of the subject, and contrary to the uni- 
versal axiom in our profession. 

In the so-called science of medicine, even in 
our most settled and approved plans of treat- 
ment of any disease, one cannot attempt an 
enumeration, much less a description of every 
modifying circumstance which may occur in 
every case, and give in detail the corresponding 
modifications of treatment thereby indicated, 
without being quite voluminous. 

Neither will they, being given, be used to any 
great advantage, for, though the memory of 
the surgeon be ever so accurate, nothing can 
supply the place of a correct judgment, which, 
as it matures, proceeds upon the fewest and 
most general rules. 

It is this unqualified application of the treat- 
ment eontiel, which seems to be the pivot 
— which the controversy chiefly turns, and 
which Professor Lonemore says, “makes me 
think it important to notice it; for, if put into 
practice, as described, I feel certain it must lead 
not only tomuch disappointment, but occasion- 
ally do considerable harm.” This is a statement 
with which all must coincide, applied to any 
commonly recognized treatment of every disease, 
and one which 1 would have fully indorsed at 
any time respecting the treatment under con- 
sideration. 

Although Prof. Lonemore admits that my 
meaning “is obvious,” he takes exception to the 
manner in which I used the term “ penetratin 
wound of the chest,” and perhaps in a technica 
point of view, rightly so to a certain extent. 

Respecting the value of the terms “ penetra- 
ting wound of the chest,” and “perforating 
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wound of the chest,” the perforation is exactly 
in proportion to the penetration, and the pene- 
tration to the perforation. A missile having 
penetrated into the oe cavity by passing 
through the chest-wall, has equally,and no more, 
perforated the chest-wall, and “vice versa.” 
So, the missile having passed through the lung. 
has to that same extent, penetrated its struc- 
ture. 

To speak of a wound as a perforating wound 
of the chest, is, technically, by no means com- 
pletely distinctive, as it does not declare any- 
thing respecting the condition of. the Iung. It 
would seem much more correct to adopt the 
following terms, which I think would be obvi- 
ously distinctive. 

A penetrating wound of the chest is one in 
which the missile has perforated the chest-wall, 
and lodged. 


A perforating wound of the chest is one in 
which the plese has entered the pleural cavity, 
and passed out again. 

A penetrating wound of the lung is one in 
whieh the missile has pierced the lung without 
passing out of the chest. 

A perforating wound of the lung in one in 
which the missile has passed through some por- 
tion of the lung. 

So difficult is it sometimes to tell whether, in 


a perforating wound of the chest, the lung is | 
involved in the injury, that, for all practical 
purposes, the terms penetrating wound of the 
chest and perforating wound of the chest are 


sufficiently distinctive. 

In a diagnostic point of view they express all 
that the surgeon will usually care to aver in the 
majority of cases, and especially so under the 
disadvantageous circumstances attending prac- 
tice on the battle-field. 

In cases of perforation of the lung without 


perforation of the corresponding opposite points | 


of the parietes, no surgeon would presume to 
decide whether the wound of the lung be a pene- 
trating or a perforating one; for it is by no 
means uncommon to meet with a perforating 
wound of the lung, with only a penetrating 
wound of the chest, the ball having lodged in 
an opposite part of the chest-wall. 

The surgeon who has had most experience 
with gunshot wounds of the chest, will not be 
the most positive in his diagnosis as to the course 
of the ball, judging either from the particular 
symptoms or from the location of the external 
wounds, 

Only a short time since, on making a post- 
mortem examination of private L. King, Co. I, 
96th N. Y. Vols., I found that from the exter- 
nal wound of entrance below the middle of the 
left clavicle, the ball had passed over the arch 
of the pleura, beneath the clavicle, crossing 
over the spine. downward and about two inches 
to the.right of it, as far as to the fifth right rib, 
striking which, it was deflected transversely, 
recrossed the spinal column, entering the left 
pleural cavity, and penetrated the left lung. 

Many cases of wound of the luag are at first 
accompanied with symptoms by no means com- 
mensurate with the severity of the case, whereas 
hemorrhage, hemoptysis, painful breathing and 
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coughing, with consecutive pleuro-pneumonia, 
may occur without any penetration of the chest 
whatever, but simply from indirect injury by cop. 
cussion from a partially spent ball. It being some. 
times so difficult to be certain as to the condition 
of the lung, whenever the symptoms indicate the 
probability of its being wounded, it is better to 
proceed as if it were a certainty. 


Prof. Lonemorg, in common with all eminent 
authors, so far as I know, recommends the jp. 
mediate closure of all incised and stabbing 
wounds of the chest. and says, “Not only the 
relief to the breathing, by rendering more com. 
plete inflation of the lungs practicable, which js 
the immediate effect of this operation in an jn. 
cised wound of the soft parts of the chest and 
— of the lung, but the arrest of the 

emorrhage, if this complication exist; together 
with the prevention of subsequent extended 
pleuritis and pleuro-pneumonia, are sought to 
be obtained by this means.” 


Now, I would inquire what distinctive feature 
belongs to a gunshot wound of the lungs, which 
would prevent a similar relief of dyspnea as js 
admitted to follow upon closure of the exteroal 
wound in the case of an incised or stabbing 


wound of a similar character? 
The admission of air, upon which the dyspnea 


' mainly depends, is indeed, commonly more free 


in a gunshot than in an incised wound, and there- 
fore demands more careful and immediate closure, 


That the conditions and tendencies of the 
wounds are different, is obvious; that they can- 
not, in the nature of things, progress in the 
same manner, is equally plain; but none of the 
points of difference seem to afford any reasons 
rendering the admission of air less harmful in 
the one case than in the other. 


It is a fact that, by closing a gunshot wound 
of the chest, dyspnoea, so far as it is dependent 
upon the presence of air in the plural cavity, is 
promptly relieved ; that hemorrhage to a certain 
extent, is controlled; while it tends to the pre- 
vention, in part, of “ subsequent extended plew- 
ritis and pleuro-pneumonia,” in proportion as the 
air as a cause is thereby excluded. 


In speaking of the practice of accurately clo- 
sing the outer wound in case of hemorrhage 
from gunshot wound of the lung, Prof. Loxe- 
MORE seems in one place to admit its desirability, 
and to recommend it as a matter of necessity 
where there is active hemorrhage. On the same 
page, however, I find it stated by the author, 
or quoted and adopted from Baron Larry (in 
the absence of quotation-marks I cannot tell 
which,) the following: “If bleeding is going on 
from its surface, neither the passage of air 
through the wound if the chest-wall, nor its re- 
straint, can exert influence upon it.” . 

This evident contradiction arose probably 
from an oversight ;wlet us therefore, leaving that, 
inquire for a moment into the validity and cor 
rectness of the above statement. 

When through the track of the ball, in a 8¢- 
verely wounded lung, part of the inspired air is 
continually passing at every inspiration, 
thence outward through the open wound, what 
conditions are thereby supplied favorable to the 
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srest of hemorrhage? Cold? Rest? Pres-| 


sure? Evidently neither; although these are 
each as efficient for the arrest of hemorrhage in 
a gunshot as in an incised wound, the very oppo- 
site conditions are involved in the state above 
mentioned. 

In the first place, the stream of air passing 
throughout the track of the ball in the lung is 
not cold air, but warm breath, fresh from the 
interior furnace of the lung. The benefit of tem- 

rature is therefore not secured; and this, it 
seems to me, is one fatal objection to a theory 
based npon the advantages of keeping the exter- 
nal wound open, in order that the cold air may 
act as a styptic to the wounded vessels, the effi- 
ciency of which is set forth by the author of a 
book entitled ““ A Manual of Military Surgery, 
prepared for the use of the Confederate Army 
by order of the Surgeon-General.” 

This outward-bound current of warm air, so 
loug as it continues, effectually prevents rest of 
the parts, and tends either to prevent their for 
mation, or to promote the loosening as fast as 
formed, of the clots in the track, by which na 
ture attempts to arrest the flow of blood from 
the numerous vessels opening into it. So long 
as this condition continues, the blood which has 
found a means of exit at the external wound, is 
induced to flow on in a steady current from its 
source. 

If, however, the outer wound be closed, the 
blood poured into the pleural cavity is soon 
dammed up, and becomes clotted over the mouth 
of the wound of the lung, shutting the gates of 
the track. The blood then poured from the 
mouths of the vessels finding no exit into the 
pleural cavity, the track of the ball soon be- 
comes extended with an accurately-fitting clot- 


- moulded to the parts, and making steady pres- 


sure upon every open mouth of the bleeding 
vessels. This compels rest, and, acting asa tent, 
renders further flow impossible, except some 
large bronchus be involved, whence am may for 
a time be expectorated. The walls of the track 
so protected are now in the most favorable con- 
dition for healing, the plug acting, to some ex- 
tent, as a scab does to the parts beneath, when 
formed over an ordinary flesh wound, and being 
dislodged as soon as its object is accomplished. 

In the case of an incised wound of the peri- 
phery of the lung, rest induces apposition of 
the cut surfaces, which is an additional means 
of arrest of hemorrhage. 

In a gunshot wound, rest, for the same pur- 
pose, induces the formation of clot in the track, 
while, at the same time, the presence of the clot 
contributes to rest,extending as it does intoevery 
irregularity of the patulous walls of the lacera- 
ted track, exerting steady distention, and main- 
taining its fimbriated attachments with a good 
deal of tenacity. 

Is it not ovibeus that where the hemorrhage is 
as profuse as here supposed, that closure of the 
external wound is not only desirable, but that 
thereby arrest of the hemorrhage is inevitable ? 

It is very rarely, however, that the surgeon is 
called to treat a case of hemorrhage so profuse 
as that which I have described. In ordinary 
cases, the torn vessels soon cease to bleed—if 
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very large, from general exhaustion, ending in 
death; if small, from retraction of their coats 
in the first place, then, upon the firm obstruct- 
ing clot formed in the track, the surrounding 
air-cells freely expand, and thus, from within, 
a new hemostatic force is introduced. 

Is it not evident that, having thus plugged 
the ruptured air-cells and debarred the entrance 
of air into the pleural cavity through the exter- 
nal wound, the entire lung may expand more 
freely, and thus, gt the,same time, preserve its 
elasticity, and be prepared, should the opportu- 
nity arise, gradually to reoccupy the entire 
pleural cavity ? 


(To be Continued.) 
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Reviews and Book Notices. 


Therapeutics and Materia Medica: A Sys- 
tematic Treatise on the Action and Uses of 
Medicinal Agents, including their Description 
and History. By Aurrep Sriiié, M.D., Pro- 
fessor of the Theory and Practice of Medicine 


in the University of Pennsylvania, etc., etc- 
Second edition, revised and enlarged. In two 
volumes, pp. 776 and 820. Philadelphia : 
Blanchard & Lea, 1864. Price $10. 


The first edition of this work was published 
in 1860, and the call for a second edition in the 
distracted condition in which our country has 
been during the four years that have elapsed 
since, shows an appreciation of his labors which 
must be exeeedingly flattering to the author. 
In fact this appreciation is well founded, for, 
begides being the most modern work on a pro- 
gressive branch of medical science, it is really a 
work of great merit, evincing untiring research, 
and an intimate knowledge of the subject 
treated of. 

Our author devotes about a hundred pages to 
a consideration of the general principles of 
therapeutics. The remainder of the work is 
occupied by observations on the different arti- 
cles of the materia, with their therapeutic appli- 
cations, according to the classification adopted, 
the general arrangement of which is, that it 
ascends from the simpler to the more complex 
forms of medication. Throughout the work 
much attention is given to the therapeutic 
action of remedies. 

Dr. Stitté has for many years occupied a 
prominent position in this city both as a teacher 
and as a practical physician, and is well known 
as an indefatigable student. These considera- 
tions, with his attractive style as a writer, com- 
bine to eminently qualify him for the authorship 
of the work before us. The work is neatly 
printed on good paper, and is strongly bound ip 
muslin. 
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MEDICAL AND SURGICAL REPORTER. 
PHILADELPHIA, JANUARY 28, 1865. 


PROFESSIONAL HOSPITALITY— 

The American Medical Association in New York. 

The formation in these latter years of a new 
medical organization, covering & territory co-ex- 
tensive with that of the United States; inviting 
to its wide embrace every honorable member of 
the profession wherever living within that area, 
besides associates from distant lands; establish- 
ing a code of ethics for our universal govern- 
ance, and stimulating by its prizes, its publica- 
tions and its debates, discoveries, inventions and 
studies, whereby the art and the science are 


greatly advanced; the social status of the pro-' 


fession promoted, and every individual member 
made to feel that his character, position and re- 
sponsibilities are more elevated and weighty— 
the formation of such an organization, under the 
title of the American Medical Association, 
constitutes an era of no small significance in the 
history of our profession. 

This great National Medical Congress, whose 
deliberations affect the welfare and prosperity 
of the whole people to as great a degree, though 
in a different direction from those of our Politi- 
cal Congress, has, besides the good effects ad- 
verted to, elicited a spirit of liberality and hos- 
pitality which was before dormant and unappre- 
ciated, simply because there was no opportunity 
for its exercise. 

The noble generosity of the medical profession 
all the world over, in the free gift of its services, 
not only to the destitute and the unfortunate, 
but also to certain classes of persons who do not 
claim them on the score of poverty, (for exam- 
ple, the clergy,) whereby in spirit and deed it is 
assimilated in character to the Great Physician 
himself, has stamped it as the most charitable 
of all, while the avenues to wealth which are 
open to all other occupations, are almost wholly 
closed to the medical practitioner. But while its 
public benefactions have given our profession 
this exalted character, recent events have de- 
monstrated that within its private sphere also, 
it is not behind any other in these respects, and 
for evidence of this we point to two institutions 
sustained and promoted, the one almost wholly, 
the other entirely by the liberal spirit of the 
profession itself. 

First, the “Society for the Relief of the 
Widows and Orphans of Medical Men,” which 
was organized in the city of New York in 1842, 
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in its last annual statement gives grateful eyj- 
dence that professional charity finds work to do 
at home, as well as abroad, and that both are 
equally well done; that while millions of dollars 
worth of time and services are annually given to 
the public in the form of gratuitous attendance 
upon hospitals, infirmaries, dispensaries, ete, 
many thousands in money are also given to sup- 
port the needy widows and orphans of their own 
brethren, that they may not be dependent upon 
| the cold charities of a heartless world. The state. 
ment alluded to was published in the Rerorreg 
for January 7th. 

Second, As an interesting morceau of profes- 
sional history, we have been favored with the fol- 
lowing brief résumé of the proceedings of the 
“Committee of Arrangements ” of the last meet- 
ing of the American Medical Association, 
| Though at the previous session at Chicago, it 
was decided after some debate, to meet next at 
New York, this is understood to have been de- 
termined upon without any formal invitation 
from that city, yet the order was accepted by the 
profession there in the spirit of true hospitality, 
and with what gratifying results, those well know 
who attended. 

The facts noted below are not presented by 
any means as an exception to the general rule, 
for in every place where the Association has met, 
it has been welcomed with the same ardor and 
generosity. But as most persons residing in 
distant and smaller places cannot be familiar 
with the process by which such extensive ar 
rangements are carried on and the amount of 
labor involved, and being now favored for the 
first time, with the opportunity of giving an ex- 
pose of them, we take pleasure in laying this 
summary before our readers. It may serve also 
as a guide to facilitate the labors of committees 
in other places, who might otherwise be troubled 
about the methods of procedure. 

According to custom, a committee of arrange- 
ments for the next meeting, was appointed at 
Chicago, consisting of the following gentlemen: 

Dr. James ANDERSON, 
Wu. N. Buakeman, 
Joun H. Griscom, 
Tuomas M. Markog, 
Austin Fiint, Jr., 
Tuomas ©. FInNELL, 
E. 8. F. Arnoip. 

Of these, at their first meeting in October, 
1863, the first named was appointed Chairman, 
and the last named, Secretary. 

Forseeing the amount and variety of labor 








which would devolve upon them in the reception 
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and entertainment of several hundred guests, the 

committee determined to enlarge their numbers 
by inviting to their counsels and assistance, re- 
presentatives from the several medical societies, 
hospitals and colleges of New York and Brook- 
lyn, to unite with them in the capacity of asso- 
ciate members. Accordingly, delegates were 
appointed by those institutions to the number of 
twenty-four, who joined with the original com- 
mittee, making thirty-one in all. This gave am- 
ple scope for a division of labor by sub-commit- 
tees on the various branches of the service, as fol- 
lows: a Committee on Finance, of seven mem- 
bers; one of three, to procure accommodations for 
the meetings of the Association; one of three, 
to arrange evening entertainments ; one of five, 
to arrange for receptions at the colleges, hospi- 
tals and public institutions ; one of three, to at- 
tend to matters relating to hotels and railroads ; 
one of three, on general entertainments; one of 
three, on printing, (which was subsequently dis- 
charged and each committee authorized to do its 
own printing,) and one of three, ona guide book. 

It was estimated that at least five hundred 
delegates would be in attendance from other 
places, who, with those from the city and vicinity 
and permanent members would make the whole 
number to be entertained from six to seven hun- 
dred. 

To provide accommodations, entertainments, 
books, excursions, etc., for such a number, re- 
‘ quired no little industry on the part of the Fi- 
nance Committee especially, but the result 
showed that the hospitable spirit of their breth- 
ren of the profession was reliable to any desired 
degree. 

Prior to the assembling of the Association, 
the General Committee held ten meetings, all of 
which were attended by a large majority, and 
two meetings were held subsequently, the last 
one in December, when a report from the Audit- 
ing Committee was presented, the substance of 
which we have the gratification to be able to lay 
before our readers, as follows : 

There were received from New York 





39 contributions of $5.* 


1 “ “cc 


196 contributions amount’ng to $4,849 


From Brooklyn there were received : 
1 contribution of $ 25 
10 
7 
21 


39 contributions amounting to $400 
Making a total of 235 contributions and $5,249. 
The whole number of delegates was five hun- 
dred and thirty-eight, the amount of whose dues, 
at $3 each, was 1,614, which was paid over to 
the Treasurer of the Association, Dr. Caspar 
WIstar. 


Nothwithstanding the handsome and liberal 
manner in which the Association was entertained, 
the amount collected for the purpose was found 
at the conclusion to be more than double what 
was necessary, and there remained a surplus, 
after all bills were paid, of $2,733 67. The dis- 
posal of this unexpended balance became a ques- 
tion of interest, which was finally settled as 
follows : 

By resolution of the committee it was directed 
that the amount be returned pro rata to the 
contributors, or donated to the building fund of 
the New York Academy of Medicine, or to the 
New York Society for the Relief of the Widows 


and Orphans of Medical Men, as the respective 


contributors should designate. Accordingly the 
whole surplus, being 52.08 per cent. of the 
amount subscribed, was disposed of as follows: 
sixty-two contributors subscribing $1,990, had 
returned to them pro rata $1,036 43; forty-seven 
contributors subscribing $922 50, donated their 
surplus of $480 42 to the building fund of the 
Academy of Medicine, and eighty-eight contri- 
butors of $1,601 50, donated their portion of 
the surplus, $834 02, to the Widows’ and Or- 
phans’ Relief Society. Thirty-eight contributors 
subscribing $735, failed to designate, as reques- 
ted, what disposition should be made of their 
unexpended balance, amounting to $382 80, and 
this sum was consequently divided equally be- 
tween the two societies above named, whereby 
the whole amount collected was finally disposed 
of, and the committee concluded their very sat- 
isfactory and interesting labors. 





The new work of Professor Owen, on the 
“Comparative Anatomy and Physiology of 
the Vertebrate Animals,” will be published 
soon, in two volumes, with 1,200 wood cuts. 
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Notes and Comments. 


Quackery in a New Phase, 


Quacks are full of expedients to deceive the 
simple and unwary. One of the latest is that 
adopted by one of the genus in this city, who 
by some means prefixes “ Rev.” to his name and 
affixes “M.D.” He rented one of the theatres 
and advertised sermons to be preached on 
“taking” subjects on Sabbath evenings, admit- 
tance five cents “to pay expenses—no change 
given!” In these sermons he spoke of a “ phy- 
siological religion,” and frequently wandered 
away into the fields of medical theory and 
practice, referring the curious hearer to “ his 
office” for further information! It is needless 
to say that in this way he picked up many a 
patient and pocketed many a fee. 

The nice little arrangement seems to have 
been interfered with in some way, for the thea- 
tres have been closed against him of late, and 
he has not been able to command audiences 
in less notorious localities. 


Arsenic as a preventive of Phthisis. 


In the Reporter, current volume, No. 406, a | 


statement is made in regard to the smoking of 
arsenic with tobacco as a preventive of con- 
sumption. This statement was founded partly 
on the testimony of non-professional observers 
in China, and partly on the positive testimony 
of Dr. Lonpsr, of Paris, who regards it as the 
one successful agent in the cure of tubercular 
consumption. 

A correspondent asks in regard to the quantity 
"to be used, and the method of combining it with 
tobacco, also whether the leaves of some more 
simple plant would not answer as well to com- 
bine the arsenic with. If any of our readers 
have had any experience on the subject we 
would be glad to hear from them. 

Arsenic, it is well known, is a tonic, and is 
used extensively in some parts of Europe to give 
a healthy appearance so.the skin and to “ put in 
good condition” not only man but animals. It 
may, on trial, be found a very useful remedy in 
consumption, and it might not be improper to 
employ it as a prophylactic in cases predis- 
posed to that disease. : 

Heurteloupe, D’Etiolles, and Lithotrity. 

The foreign correspondent of the American 
Literary Gazette, writes as follows to that 
journal, Making due allowance for the dispo- 
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sition which all writers on affairs connected with 
our mee ay have to exaggerate what the 
are pleased to term “quarrels,” the article con. 
tains some interesting statements on the subject 
of lithotrity. 

I ought to notice the death of Baron Hevrrr. 
Loupk, who wrote a good deal on lithotrity. He 
also seems to have led a life of adventures. He 
went to St. Peterburg in search of patients, and 
while living in the atmosphere of barracks, 
breathed there (where the pen is not mightier 
than the sword), he invented a musket for which 
the Czar gave him $120,000 as patent royalty. 
Like a Frenchman he threw physic to the Rus- 
sian doctors, and came to Paris to enjoy his 
money. He, soon after his return here, invented 
the instrument for crushing stone in the bladder. 
About the same period of time Dr. Leroy 
D’Erio..Es invented an instrument for the same 
purpose, and each claimed priority of discovery. 
They fought the quarrel as if they had been 
theologians. They threw pamphlets at each 
other’s head. They spit all sorts of nasty epi- 
thets at each other. They fed half the Paris 
bart to tear each other’s works, instruments, 
method, reputation, and private life to pieces. 
They marshalled or tried to marshal all the 
medical men of Paris in battle array on either 
side. Dr. Ricorp was challenged “ under which 
king” by Dr. Leroy D’Erro..es writing to that 
eminent surgeon to know if he had said that he 
(Dr. Leroy).was unable to extract the stone. 
Dr. Ricorp’s characteristic reply is still chuckled 
over here. It went somewhat as foilows: “My 


| dear brother doctor, you tell me you have heard 


that I was represented as saying that you were 
unable to extract the stone. Rest assured that 
my honest belief is that, if you were to apply 
your lips to the orifice of exit and say to any 
stone, ‘Stone, come out of that bladder,’ the 
stone, however large it might be, conscious that 
you could fetch it out either by your instrument 
or your scalpel, at your good pleasure, and with 
equal ease, would immediately roll down.” It 
may be said these men quarrelled until death 
separated them. Dr. Leroy D’Errouies died 
three or four years ago. They both accumu 
lated considerable estates by their professional 
practice. . 
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LETTERS FROM Dr. W. N. COTE, 
Paris, September. 23d, 1864. 


Thallium. 

In a paper addressed to the Academy of Sci- 
ences, M. Nicxxes poinis out the remarkable fact 
that there are compounds of thallium which do 
not possess the property of coloring the flame 
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green, which is the characteristic spectrum ray of 
that metal. These are the compounds with so- 
dium and especially with chloride of sodium. 
By its flame and its yellow rays this chloride 
completely hides the green ray. Although chlo- 
ride of thallium is insoluble in cold water, it is 
not so in water saturated with chloride of sodi- 
um. Thus, on pouring a solution of the latter 
into acetate of thallium, a precipitate of chloride 
of thallium is indeed formed, but the mother- 
liquors retain a considerable quantity of the 
latter without coloring the flame green. If then, 
during the rays of the solar spectrum, that char- 
acteristic of thallium has not been found, no- 
thing proves that this metal does not exist in 
the sun; for if it has not, sodium has the para- 
lyzing action which M. Nicxres has here 
shown. He further remarks that this incompati- 
bility between the rays of sodium and thallium 
must be taken into account in toxocological or 
medical researches directed upon thallium—for 
when it is present in animal tissues or liquids, 
it may be accompanied with sodium compounds 
in sufficient quantity to annul its action on the 
flame, and thus lead to the supposition that this 
poisonous metal is absent. Thus, also, if thal- 
lium is to be sought in mineral waters or mother- 
liquors, and generally in saline waters contain- 
ing excess of chloride of sodium, it must first be 
disengaged from the sodium compounds, either 
by displacing it by means of pure zinc,or by means 
of the electric battery, or by precipitation by 
hydro-sulphate of ammonia or iodide of potassi- 
um—for liquids containing chloride or bromide 
of thallium in solution are precipitated by iodide 
of potassium, which gives rise to an iodide of 
thallium of a beautiful yellow color, insoluble in 
the precipitating iodide, but soluble in distilled 
water. 


A Gold Medal to M. Nelaton. 


M. Dourrun, accompanied by Dr. Mancets, 
lately presented to Professor N&LaTon a mag- 
nificent gold medal, sent by the Italians residing 
in Peru, as an acknowledgment for his visit to 
General Garipatp1. The medal, which is of an 
unusually large size, represents on one side the 
features of Garrpapt, and on the other an in- 
scription declaring for what reason the medal 
had been offered. 

A New Embalming Process, 

At a sitting of the Royal Academy of Scien- 
ces at Turin, a highly interesting report was 
read on the subject of an embalming process in- 
vented by Professor Gortnt, who had submitted 
various dead bodies to the examination of a com- 
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mission appointed by the Academy for that pur~ 
pose. Professor Gortnt’s object was to show: 
Ist. That by his method, dead bodies may be 
preserved for the space of about six months in 
a state of softness and freshness sufficient to fit 
them for dissection after the lapse of such a pe- 
riod; so that if a dead body so preserved, is 
taken for a subject of study, say three months 
after death, the dissection may be continued for 
a couple of months longer without the operators 
experiencing the slightest inconvenience from 
cadavaric exhalations, and, what is still more 
important, without his having any infection to 
fear in case of his cutting himself inadvertently 
during dissection, an accident which has caused 
the death of many an able practitioner. 2d. 
That at the expiration of six months the same 
dead bodies begin to be mumified, and after a 
couple of months longer become completely des- 
sicated and hardened, and may continue in that 
state for an indefinite number of years, until the 
operator chooses to dissect them—in which case 
he has only to put them into water for about a 
fortnight, when they will reassume the turgid 
appearauce and softness of dead bodies of recent 
date, and will be found fit for dissection. 3. 
That Professor Gortnt is able to harden dead bo- 
dies with such little alteration in their appear- 
ance as to enable persons to identify them. The 
commission state in their report that on the 
twenty-first of May last they dissected the body 
of a female child which the professor had pre- 
pared on the twenty-second of January last, and 
that they found it perfectly turgid and not emit- 
ting any smell of putrefaction, the skin having, 
however, assumed a more livid hue than that of 
the body of a person recently deceased. They 
further state that on the same day two %odieg 
of childred in a state of dessication, the one hav- 
ing been prepared on the tenth of April, 1862, 
and the other on the sixth of February, 1863, were 
put into a bath of pure water, and that on their 
being again visited on the twenty-fifth of June, 
they found the epidermis destroyed, the bodies 
covered with a sort of unctuous varnish, smelling 
like rancid fat, and horny substances in a state 
of maceration, which smell, however, was not 
strong, and quite different from that of putrefac- 
tion. The bodies were dissected with ease, ex- 
cept that certain parts were not yet sufficiently 
softened. 
Researches on Opium. 

Dr. Ozanam publishes some interesting de- 
tails on the elements of opium. He shows that 
in a therapeutic point of view opium contains 
three sedative substances, viz.: morphine, opian- 
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ine and narceine ; two exciting substances, narco- 
tine and thebaine; and a mixed substance, ab 
ternately sedative and exciting, namely, codeine. 
As regards anatomical localization, each of those 
elements appear to have, besides a general ac- 
tion, an elective one on a particular region of 
the nervous system. Thus, morphine, opianine, 
and narcotine act on the cerebral hemispheres ; 
codeine on the cerebellum; thebaine an the cer- 
vico-dorsal part of the spinal marrow, and nar- 
ceine on the lumbar part. Hence opium con- 
stitutes a precious and incomparable medicine, 
since each of its elements, which taken separ- 
rately might be either too depressing or too 
exciting, finds its natural corrective in its alli- 
ance with the others. 
. Fecula not Nutritive. 

The medical profession has recently been 
startled by a singular notion developed in a 
pamphlet entitled Le proces des fécules, by M. 
Derocue, in which the author endeavors to prove 
that fecula has no nutritive qualities whatever, 
and that arrow-root, tapioca, sago, salep, and all 
other kinds of starch or fecula which appear on 
our tables, and are generally eaten with relish, 
and even prescribed to patients from time im- 
memorial, might, for any use they are to us in 
the way of nutrition, be banished at once from 
our bills of fare; and why? Because they con- 
tain no nitrogen. It is to be feared that Dr. 
Derocue in making this sweeping declaration, 
overlooked one-half of the question. If nitrogen 
were the only element required for our nutrition, 
he would be right; but in that case must he not, 
on merely glancing his eye over the chemical 
analysis of bread, for instance, be struck with 
the enormous quantity of what, in his opinion, 
ig unnftritious matter which it contains? This 
important element of fooddoes not contain two 
grammes and a half of nitrogen per one hundred 
grammes. Is Dr. Derocue prepared to say that 
all the ninety-seven and a half grammes that re- 
main are mere useless ballast? Wheat only con- 
tains about ten per cent. of gluten and albumi- 
na, which are nitrogenous substances, and nearly 
seventy per cent. of starch and dextrine, which 
are not nitrogenous—how then could millions 
of people live whose food consists almost exclu- 
sively of bread and who do not, perhaps, taste 
meat oftener than six times a year. It is true 
that the animal frame contains a large propor- 
tion of nitrogen, but it also contains carbon, 
oxygen and hydrogen, besides phosphate of lime 
and other substances of minor importance. The 
above four principal elements are equally neces- 
sary to our frame in various proportions—the 
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substances containing nitrogen are transformed 
into flesh, nerves, hair, muscle, etc., and have, 
therefore, long been known as the plastic ele- 
ments of nutrition, while starch and all other 
substances containing no nitrogen provide us 
with carbonic acid and. watery particles which 
pass through the pores of the skin, or are ex- 
haled by the lungs in exchange for atmospheric 
air, whence they are called the elements of re 
sptration, and it is this fact Dr. Derocue has 
overlooked. 
W. N. Cor. 
——_729+e—______ 


DOMESTIC. 


Contract Surgeons. 
Ep. Mep. anp Sure. Reporter :— 

Some months since a communication appeared 
in the Medical Times, bemoaning the condition 
of contract surgeons in the army. 

The writer commenced by stating that some 
of the best talent in the country was to be found 
in that corps; yet they were without rank, and 
only received $100 per month while on hospital 
duty, and $113 and transportation in kind, while 
serving in the field. He winds up by modestly 
requesting that they be placed, at least, on an 
equality with assistant sungpene United States 
Volunteers. 

A few days since my attention was called to 
a petition, praying that Congress would raise 
their pay to $150 per month, allow them their 
incidental expenses in travelling from one station 
to another, and exempt them from the draft. 
The extreme modesty of the petition suggests 
this communication ! 

With regard to the talent of the corps I will 
admit, that in most of our large cities many emi- 
nent men hold positions as acting assistant sur- 
geons United States Army, at $100 per month. 
How much do these men sacrifice ? 

They have a ward in some general hospital, 
the patients of which they can prescribe for 
(under ordinary circumstances) in one hour, and 
at the same time add immensely to their profes 
sional experience, and interfere but very little 
with their lucrative private practice. 

When these gentlemen are ordered away from 
the cities where they reside, what do they do? 
Nineteen out of twenty throw up their con 
tracts ! 

With regard to the great body of acting 
assistant surgeons, who may be found in all 
general hospitals; I boldly assert that, as @ 
class, they are infinitely inferior to the regi- 
mental assistant surgeons of our army. 
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The majority of the latter are responsible for 
Government property, and frequently have the 
whole care of a regiment on their hands. In 
addition they must purchase their horse and his 
equipments, and this for the same remuneration 
that an acting assistant receives. 

If his regiment is ordered from New York to 
Pensacola during an epidemic of yellow fever, 
he cannot refuse to go; or having been absent 
one or two years from his family, and his wife 
should be taken sick, he cannot throw up his 
contract and go home. 

So far as the expenses of travelling are con- 
cerned I cannot perceive why they should com- 
plain. I, as a regimental surgeon, travelled 
with my regiment through every State, from 
Missouri to the Gulf of Mexico, and never re- 
ceived anything more than transportation in 
kind. Any commissioned officer, travelling with 
his regiment, must now pay $2 25 per day for 
his meals on any steamboat or railroad. . 

Why should these men be exempt from mili- 
tary duty so long as they can free themselves 
from military authority, by having their con- 
tracts annulled at any time? They openly sneer 
at regimental assistant surgeons, because they 
have to live on hard bread and bacon, and sleep 
on the ground; asserting that if they were 
ordered to the field, they would throw up their 
contracts and go to another department and 
contract again. ; 

If these gentlemen possess such superior 
talent, and desire the rank, pay, and emoluments 
of assistant surgeons United States Volunteers, 
and at the same time be exempted from carrying 
a musket, why do they not become assistant 
surgeons United States Volunteers. That corps 
is not now, nor has it ever been full. To geta 
commission, as such, no political influence is 
requisite. All that is necessary is a certificate 
of good moral character and satisfactory evi- 
dence to the Board of Examiners, that the appli- 
cant is a thoroughly educated physician and 
surgeon. 

I think it will be time enough when the latter 
corps is full, and the commissioned officers 
receive an increase of pay, for contract surgeons 
to send their petition to Congress. 

Assistant Surceon U. 8. V. 

—, Missovrt, Jan., 1865. 





Case of Hemato-Hydrocele.* 
Ep. Mev. anp Sure. REPorTER :— 
On the 17th of June, 1864, D. T., a private of 
Battery L, First Ohio Light Artillery; aged 40; 
* Originally communicated for the American Médical Times. 
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healthy and robust; injured his left testicle 
while mounting his horse. In a few hours the 
scrotum became greatly enlarged, painless, and 
to the touch soft. 


For six weeks he continued his duty, suffering 
no pain only slight inconvenience, but noticed 
each day that the swelling grew more firm and 
hard. Was admitted into hospital on the 27th 
day of July with an immense hemato-hydrocele, 
egg-shaped, opaque, and very hard. I operated 
by making a very long incision—“ Professor F. 
H. Hamirton’s method.” The contents dis- 
charged were copious, of a purulo-bloody ap- 
pearance and of a disagreeable odor (like old 
bilge water.) The wound was dressed with lint 
and left to heal with granulation. All seemed 
doing well until the night of the thirtieth. When 
an active inflammation ensued and the swelling 
in a few hours was as large as before the opera- 
tion. It was strapped with strips of ichthycoli. 
Lead and opium was used freely, both were 
subdued without any further discharge of bloody 
matter or pus. On the fifth day from the opera- 
tion there was a copious discharge of exceed- 
ingly unhealthy pus, followed by severe pain 
referred to the course of spermatic chord. The 
lint was removed, the strap continued, an ano- 
dyne given to quiet pain and aperient to keep 
bowels open. The pain and suppuration con- 
tinued for two weeks. The former becoming 
less severe, the latter assuming a more healthy 
appearance and diminishing in quantity each day 
until now the 3lst of August. Patient feels 
well, is somewhat emaciated, swelling all disap- 
peared. Suppuration ceased, and external 
wound almost entirely closed. 

R. H. Cooxeg, 
Act'g Ass’t Surg. U. S. A., in charge. « 
Post Hospiraut, Camp Barry, 
Wasuineron, D. C. 


Srotted Fever in Manayunk, Twenty-first 
Ward, Philadelphia. 


Ep. Mep. anp Sura. Reporter :— 


Having observed a few cases of what is called 
“spotted fever,” in this neighborhood, and its 
apparent identity with the congestive inter- 
mittent, as it occurred in the army while occu- 
pying the malarious district of the Virginia 
Peninsula, I am induced to give a rough sketch 
of the disease as it came under my observation 
in that locality. Congestive fever occurred in 
the months of December and January, and was 
looked for at this season by the inhabitants and 
physicians residing in those malarious localities. 
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This agrees with the period of the occurrence of 
“spotted fever” at this place. 

The premonitary symptoms were the same as 
that of the common intermittents consisting of 
lassitude, weariness, pains in the limbs, head- 
ache, etc. This would last but ashort time until 
the malarial poison having concentrated its 
force, would result in a chill of the most severe 
character, generally accompanied with convul- 
sive movements resembling an attack of apo- 
plexy, and in some cases recurring at longer or 
shorter intervals followed by complete prostra- 
tion and in most cases stupor or coma. ‘The 
pupils were generally dilated; pale, anxious 
expression of countenance; breathing hurried ; 
pulse over one hundred, but small and irregular ; 
bowels generally constipated at first, but before 
a fatal termination involuntary passages took 
place. 

In some cases congestion and prostration 
were so complete that reaction could not be 
established, and the patient would sink in spite 
of all the efforts that could be made. In the 
fatal cases decomposition took place very 
rapidly after death. 

The spots, or rather red colored patches, were 
not an invariable accompaniment, although oc- 
curring in some cases. More or less retraction 
of the head and rigidity of the muscles of the 
neck occurred in most of the cases, showing 
that the brain and nervous system were pecu- 
liarly affected by the virulence of the malarial 
poison. The disease was fatal in about fifty per 
cent. of the cases. 

A number of such cases occurred in every 
regiment that was located in the malarious 
district, they were returned on the Official 
Report as cases of congestive intermittent, and 
I think there could not be much doubt as to the 
nature or origin of the disease. 

‘The treatment pursued was nearly the same 
as I find employed in this locality in “spotted 
fever,”"- with the exception that quinia and 
calomel were given with more boldness and in 
larger doses. This with stimulants, counter- 
irritation to the back of the neck and spine, 
sustaining diet as beef essence, etc., constituted 
the principal treatment. 

It will be seen that the same cause exists in 
this place, namely, the malarial vieinity of the 
Schuylkill; also that the disease pursues the 
same course. as that I have just described; 
occurs at the same period of the year, the symp- 
toms are the same, it is treated in the same 
manner, and the results are nearly alike. 

If, then, it is congestive malarial fever why 
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should it not be called so instead of trying to 
manufacture a new disease, or to call it afters 
symptom and that symptom only of occasional 
occurrence. 
Wm. C. Topp, M.D., 
Late Surgeon Fifth Pa. Cavalry. 
Manayunk, Pa., Jan., 1865. 





' News and Miscellany, 


The Case of Ex-Surgeon-General Hammond, 


The following petition from the late Surgeon. 


General was presented ip the Senate a few days 
since by Senator Howarp, and referred to the 
Committee on the Judiciary: 


To the Honorable the Senate of the United 
States: 


The undersigned, a resident of the City of 
New York, and late Surgeon-General of the 
Army of the United States, respectfully repre. 
sents— 

That he has been deprived of his commission 
of Surgeon-General, and prohibited from again 
holding office under the Government of the 
United States by the sentence of a general 
court-martial, under circumstances which he 
prays your Honorable Body to inquire into 
before confirming the appointment which has 
been made of his successor. : 

He respectfully requests that your Honorable 
Body will cause to be printed and will examine 
the record of the court-martial, and hear such 
additional evidence, as he was, by the neglect of 
the Judge Advocate to summon his principal 
witness, and by other circumstances, unable to 
lay before the Court, but which it is now in his 
power to adduce. 

He affirms, in all sincerity, that he believes 
the finding and sentence of the Court to be 
illegal, and not warranted by the facts of the 
case: that they were procured by conspiracy 
and false testimony, and that consequently his 
removal from office, and the disability placed 
upon him, are unjust and wrongful. 

By the failure to prosecute the civil suit 
instituted against him by order of the Secretary 
of War, and by the fact that there is no appeal 
from the decision of a court-martial to a higher 
court, your petitioner is debarred all opportunity 
of vindicating his unjustly aspersed character, 
but such as your Honorable Body may see fit to 
afford him. 

For these reasons, he prays your Honorable 
Body to inquire into all the circumstances cov 
nected with his recent trial and dismissal, and 
to suspend action in the matter of confirming 
the appointment of his successor, till such 
inquiry is made, with the view that, should it 
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appear that your petitioner has 'suffered injus- 
tice, he may be, by Act of Congress, restored to 
the position from which he has been displaced. 
-And your petitioner, as in duty bound, will 


ver pray, etc. 
— Witturam A. Hammonp, M.D. 


New York, Dec. 25, 1864. 

U. S. Senate, January 25th—Mr. Wirson, 
of Massachusetts, from the Military‘Committee, 
reported back the memorial of Ex-Surgeen- 
General Hammonp, asking for an investigation 


into the circumstances of his court-martial, and 
asked that the committee be discharged from 
the further considerrtion of the subject, and it 
was so ordered. 


Cony U.S. Hospital, Augusta, Me. 
At his own request, Dr. G. E. Brickert, 


_ Surgeon-in-charge of this hospital, has been 


relieved from duty, and Dr. Georce Dersy, of 
Massachusetts, assigned to the superintendence 
of the hospital. The large and increasing pri- 
vate practice of Dr. Brickert, renders this step 


necessary, and also forbids him from accepting 
a commission as surgeon in the army, which he 
has recently been urgently solicited to take. 
Dr. Brickett leaves the hospital with the good 
wishes of every patient and all in any way con- 
nected with it, and with the assurance that it is 
largely through his labors and efforts, that it 
now enjoys so high a reputation. 


General Tom Thumb, his Wife and Baby. 

Mr. and Mrs. Stratton, (General Tom Tuums 
and his wife) have been giving receptions at 
Catcatpr’s Hotel, Dover street, Picadilly. The 
General looks remarkably well, and has im- 
proved in appearance since we last saw him. 
He is now twenty-seven years old. His 
wife is smaller than the General, is dark, 


with very well-defined features, indeed exceed- 
ingly pretty, good figure, and inclined to embon- 
} The baby was 
also exhibited, which is now twelve months old, 
weighing seven pounds and three-quarters. The 
diminutive pair seem very proud of their off- 
spring; whether it will be of the same Lilipu- 
tian stamp we cannot at present say. Mrs. 
Stratron’s sister, aged twelve, was also present. 
She is smaller still than the General or his wife. 
—Lancet. 


Poisoning by Cyanide of Potassium. 

Ata late meeting of the Charing-cross Hos- 
pital Medical Society, Mr. Epwarp Sanpwe.. 
read a paper on Poisoning by Cyanide of Po- 
tassium. After dwelling on the great increase 
of poisoning by this agent, and the necessity for 
the adoption of some stringent measures having 
for their object the limitation of the sale of 
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“commercial” poisons, he read notes of four 
interesting cases, three of which terminated 
fatally. The fourth ended in recovery, the 
notes of which are as follows :—“ In March last 
I was called to see a child who had taken poison 


by mistake. Such I found to be the case, and 
received the following particulars. The father, 
an ‘electro-plater, had weighed a drachm of 
cyanide of potassium for business purposes, and 
having dissolved it in a small quantity of water, 
and set it aside until it should be required, it 
was taken up: by a child seven years of age, 
and swallowed directly after a full meal. The 
child was immediately seized with convulsions, 
and soon became collapsed and rigid, the pulse 
at the wrist being imperceptible, though a slight 
action of the heart could be felt. The urgency 
of the case demanding prompt treatment, I re- 
sorted to the means which were at my immediate 
disposal. I poured down the throat castor oil, 
with hot brandy-and-water: and applied raw 
mustard, with friction, to the chest, stomach, 
and soles of the feet, and cold water to the spine. 
I also adopted the Marsuatt Hai method for 
resuscitation. These, combined, had the effect 
of producing, after twenty minutes, convulsive 
motions, which were followed immediately by 
profuse vomiting, the egesta consisting of undi- 
gested food, smelling strongly of the poisonous 
agent. Small doses of ammonia were then ad- 
ministered, and repeated at short intervals for 
four hours, after which a dose of castor oil was 
given. ‘The appearance and symptoms then 
presented by the child were such as to warrant 
the belief that all immediate danger was passed. 
The after treatment was simply of a stimulating 
tonic character, and at the end of a few days the 
child perfectly recovered.” The facts of this 
case are interesting. The full meal and the 
effect of the oil in shielding the coats of the 
stomach, preventing the ready absorption of the 
poison, the profuse vomiting, the general coun 
ter-irritation, combined with the MarsHauui 
Haut method, furnished grounds for reflection. 
Mr. Sanpwe.t concluded by quoting various 
authorities on the subject.—Lancet. 


eo ___—__- 


Army and Navy News. 


ARMY. 


Promotions.—A mong the promotions in the Medical Depart- 
ment sent to the Senate by the President are the following :— 
Medical Inspector-General Joseph K. Barnes, to be Surgeon- 
General, with the rank of brigadier-general, August 22d, 1864, 
vice Hammond, dismissed. Surgeon Madison Millis, to be 
Medical Inspector-Geueral, with the rank of colonel, Dee. 1, 
1864, vice Barnes, appvinted Surgeon-General. 


OxpeRrep.—Surgeon Geo. Suckley, U.S. A., to Department 
of Virginia and North Carolina, as Medica) Director, to relieve 
Surgeon Charles McCormick. 

Surgeon 8. 8. Shultz, U. S. V., as Surgeon in charge of Tripler 
General 4 and Superintendent of General Hospital, 
Columbus, Ohio. e 

Surgeon E. H Abadie, U. 8. A., Chief Medical Officer Mili- 
tary Division of West Mississippi, has been ordered to proceed 
to the Department of Arkansas, to examine into the working 
of the medical service iu that Department. 

Surgeon John F. Randolph, U. 8. A., has been assigned as 
Medical Director of the Department of Missourl, relieving Cul. 
Madison Mills, appointed Medical Inspector-General, 
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DiscnarGeD.—Hospital Steward Chandler B. Braman, U. 8. 
A. (now A. A. Surgeon, U. S. A., Watertown Arsenal, Mass.), 
honorably discharged from the U. 8. service, by reason of 
Special Order 458, Adjutant-General’s Office, Washington, D. 
C., date, Dec. 20, 1864. 


NAVY. 
Regular Naval Service. 


OrpERED.—Ass’t se Wm. Commons, to the Patapsco. 
Ass’t Surgeon Wm. K. Van Ripen, to duty at the Naval 
Hospital, Chelsea, Mass. ° 


Detracarp.—Ass’t Surgeon David Mack, Jr., from Naval 
Hospital, Chelsea, Mass., and ordered to the Suwanee. 

Ass’t Surgeon 8. H. Peltz, from the Patapsco, on the report- 
ing of his relief, and ordered North. 

Ass’t Surgeon C. H. Page, from the Eutaw, on the reporting 
of his relief, and waiting orders. 

Passed Ass’t Surgeon A. Matthewson, from the Saco, and 
ordered to the Shawmut. 


Volunteer Naval Service. 


DetacHeD.—Act’g Ass’t Surgeon John D. Malone, from the 
—" on the reporting of his relief, and ordered to the 
aw 


Appointzp.—Dr. Jas. C. Bassett, of Kittery, Me., and Wm. 
—— of Boston, Act’g Ass’t Surgeons, and ordered to the 
io. 


Orpers Revoxep.—Act’g Ass’t Surgeon C S§ Eastwood, to 
the Lenapee, and ordered to the State of Georgia 

Act’g Ass’t Surgeon Stephen F. Bartlett, to the State of 
Georgia, and ordered to the Lenapee. 

KILLED —At the storming of Fort Fisher, Jan. 13-15, Sur- 
geon Wm Longshaw, of the Minnesota, Surgeon Blackmer, of 
the Montgomery. 


MARRIED. 





CamPBELL—ScotTr.—Nov. 8th, 1864, in Memphis, Tenn., by 
Rev. J. White, D. D., A. B. Campbell, Surgeon U. 8. A, Med. 
Dir. Dep. West Virginia, and Augusta R. Scott, of Ripen, Wis. 

CLaRK—Woop.—Nov. 30th, 1864, in Salem, N. J., by the 
Rev. Thos. F. Billopp, Dr. H. C. Clark, of Woodbury, N. J., 
and Miss Lucy I., daughter of John S. Wood, of Cumberland 
county, N. J. 

Grizx—SmitH.—On the 17th inst., in this city, by the Rev. 
Henry A. Boardman, D. D., Dr. Wm. P. Grier, U.S. A., and 
Caroline C., daughter of Isaac R. Smith, Esq., all of this city. 

Matrson—TrusBy.—Oct. 27, by Rev. S. H. Halliday. Chas. 
Mattson, M. D,, of Waterford, Pa., and Miss Amanda Truby, 
of Brookville, Pa. 

Muneer—Witson.—In Washington City, Nov. 30, by the 
Rev. Dr. Keeling, M. J. Munger, M. D., of Rochester, N. Y., 
and Miss Annie M. Wilson, eldest daughter of Geo. H. Wilson, 
Esq., formerly of Portland, Me. 

Parne—McVeEy.—Nov. 30, in N. Y., by Rev. John McVey, 
Dr. E. T. Payne, of Stamford, Conn., and Susan, daughter of 
Alex. McVey, Esq., of New York. 

Rowan—In¢RAHAM.—At Ashwood Plantation, on the 6th of 
Oct., 1864, by the Rev. C. B. Dana, Dr. Jas. Rowan, and Jane 
Craig, daughter of Alfred Ingraham, Esq., all of Claiborne 
county, Miss. 

SarxpeLt—Inwin.—On Thursday evening, Dec. 29, by the 
Rev. M. Rhodes, Dr. D, W. Shindell, and Miss Elizabeth Irwin, 
both of Sunbury, Pa. 


DIED. 





Batiarp.—Of typhoid fever, on the 8th of Nov., Miss Susan 
U. W. Ballard, third daughter of Dr. Robert R., and Mrs. Sarah 
D. Ballard, of Somerset county, Md., in the 27th year of her 
age, and in assured hope of a blissful immortality. 

Keypatut.—At Clinton, Mass., Jan. 11, 18¢5, Pierson T. 
Kendall, M. D. 

Mackenziz,—In Washington, D. C., suddenly, on the 2ist 
of Nov., Geo. B. Mackenzie, infant son of Surgeon Geo. Brown 
Mackenzie, U. 8. A., and the late Betty Mackenzie, aged 3 
months and 23 days. 

Marr.—At the Wyoming House, Scranton, Pa., of typhoid 
fever, Dr. Chas. Marr, a graduate of Jefferson College, Phila., 
of the class of 1856. At the time of his death, Dr. Marr was 
Pension Examining Surgeon, and Ass’t Surgeon to the Prevost 
Marshal of his district. 

Patmer.—Dec. 4, of disease contracted in the service, Dr. 
Richard H. Palmer, late Ass’t Surgeon, Tenth Regiment, New 
York Volunteers. 





Prartt.—In Honolulu, Sandwich Islands, Oct. 1, 1864, Joha 
H. C. Pratt, son of Dr. Linus H. Pratt, of New York city, in 
- by year of his age. Born in New Haven, Cona., Jan, 


Purpy.—At Manhassett, Long Island, on Sunday, J; 
Geo. B. Purdy, M. D, aged 73 years. , att 


ANSWEBS TO CORRESPONDENTS, 


Dr. G. C. G., Steuben, N Y.—Thompson’s Clinical Lectures 
on Consamption sent you by mail on the 16th. 

Dr. D. H. H., Elkhart, Ind.—Complete set of Braithwaite’s 
Retrospect, bound, sent you by Express ; also, The Five Senses 
Robertson on Extracting Teeth, Ryan, Philosophy of Mar. 
riage, Walker on Intermarriage, Althaus’ Medical Electricity, 
Bauer’s Orthopedic Surgery, Gardner on Sterility, Beasley’; 
Prescription Book, Cleaveland’s Medical Lexicon, De Bois. 
ot, Day of Hallucinations, by mail, were sent you on 
the . 

Dr. H. A. B., Waddington. N. Y.—McLeod’s Surgical Diag. 
nosis sent by mail on the 16th. 

Dr. J. H. R., Perrysburgh, Ohio.—Bumstead on Venereal 
sent by mail on the 18th. 

Dr. J. W. H., Fortress Monroe, Va.—Bumstead on Vene- 
real, sent by mail on the 16th. 

Dr. J. W. L., Clyde, Ohio.—Neligan, Atlas of Cutaneons 
Diseases, Vidal on Venereal, Wilson on Skin and Hair, Dixog 
on the Eye, sent you by Express on the 18th. 

. E. 8. F. A, Yonkers, N. ¥.—Hughes on Auscultation, 
out of print. 

Dr. L. Q., Army of Potomac.—Pereira on Food and Diet, 
and Guthrie’s Surgery of Crimean War, out of print. 

5 W. McC., Penn’a.—Bennett’s Clinical Lectures out 
of print 


Dr 8. W. R., Slatington, Pa.—Greenhow on Diphtheria, 
out of print. 

Several Correspondents.—Flint’s Practice of Medicine not 
yet issaed. : 

Da Costa’s Diagnosis is the best work on the subject in the 
English language. 

Our priced catalogue of surgical instruments will be ready 
soon. 





Medical Society of the State of New York. 


The Fifty-eighth Annual Meeting of the Medical Society 
of the State of New York will be held in Albany, on Tuesday, 
Wednesday and Thursday, February 7th, 8th and 9th, 1865, 

Credentials of Delegates should state the period from which 
to which they are elected. Members of the profession from 
other States are cordially invited to be present. 


SYLVESTER D. WILLARD, 
Seer 





METEOROLOGY. 
January. { 16, | 17,; 18, 20, | 21, 
Wind.......... .|.N. W. N. E.|N. W.|N. W.|N. W.| N. E. 


! 
Clear. Cl’dy.|Clear. . |Clear. |Cl’dy. 
Snow. 











Weather ... 


Depth Rain... 





Thermometer 

Minimum...... 10° 
23 15 

20 


21 
£16.50 























30.1 | 30.3 








Subscribers having any of the following numbers to spare, 
will confer a favor, and likewise be credited on their running 
subscriptions, with such as they may return us. 

Vols. I, 11, 111 & IV. Ajl the numbers. 

Vol. V. No. 1, Oct. 6, 60; No. 19, Feb. 9, 61. 

“ VI. Nos, 18, 19, Aug. 3, 10, 761. 
VIL. Nos. 1, 2, 6, Oct. 5, 12, Nov. 9, ’61; Nos. 10 to 12, 

Dec. 7, 61, to March 8, ’63. - 
VIII. Nos.17, 18,19. 22, 23, July 26, Aug. 2, 9, 30, Sept. 


62. 
1. Nos 6,7, 8, 13 & 14,17 & 18, Nov. 8, 15, 22, % 
. 27, 62, & Jan. 3, 63, Jan. 24 & 31, 63. 
1 6 7, 11, 21, Jan. 2, 16, 25 95, 

y % 


» 3, 4, 
12, May 21, 
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